obsolescence   must  be   practical   within   the   context  of  the   government
development process.20

PUBLIC FACILITIES PLANNING AND FISCAL
PROGRAMMING

Li federal and many other government facilities development processes, the
earliest stages have to do with establishing the authority and the budgetary
provisions to undertake new construction or substantial reconstruction. Most
federal agencies must seek congressional approval for each individual project
having an anticipated monetary value exceeding a specified amount, and this
amount for some agencies is very low.21 The terms "planning" and "fiscal
programming", used here, refer to the analysis and decision making associated
with these authorizations and in many (and perhaps most) cases do not involve
physical planning and spatial or functional programming that design
professionals undertake. Activities at this early stage primarily are the agency's
responsibility, and the committee's recommendations for actions are intended
primarily to enhance agencies' foresight and ability to prepare for change.

Scanning for Change

Agencies should assign specific responsibility for "intelligence gathering,"
that is, monitoring scientific and regulatory trends and changes in practice that
may cause obsolescence. Such monitoring may be made a facet of an
individual's job description and performance rating, or it may be assigned to a
specific organizational unit. The role may be similar to that of "ombudsman"
or technological "gatekeeper."

Along with scanning for trends that may lead to obsolescence, the
responsible individuals or offices should develop information and training
systems to disseminate new information to decision-makers who represent user
and procurement interests and to designers engaged to develop government
facilities. In-house and interagency seminars, memoranda, and newsletters are

course, the specific process also differs in detail from agency to
agency, just as it might from one owner to another in the private sector.

21The VA, for example, requests specific authorization only for "major"
projects (i.e., those exceeding $3 million in construction cost). The Public
Health Service, in contrast, must request specific authorization for every capital
project, regardless of project cost.
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